except that we now do it in a dark room with a hand light instead of at a window looking out over the Aegean Sea. Galen came very close to it 18 centuries ago. The only reason the alternating light test is preferred today is because the march of technology has put a bright hand light in every doctor's pocket and made it difficult to find a window.
During the European Dark Ages, Arabian philosophers concluded that it was light reaching the eye that made the pupils move and remarked that when light fell on one eye, not only did the pupil of that eye constrict, but the pupil of the opposite eye also contracted 'in consensus'; that is, in accord, or in sympa thy, or in agreement with the illuminated eye.
Over the years the word 'consensual' has caused a lot of confusion. When reading someone else's description of pupillary activ ity it is sometimes hard to be sure whether the 'consensual reaction of the right eye' means the constriction of the left pupil when the right eye is stimulated, or the constriction of the right pupil when the left eye is stimulated.
Despite this potential for confusion, most of us learned that the way to distinguish a poor light reaction due to a blind eye from a poor light reaction due to a denervated iris sphinc ter was to look not only at the pupil of the stimulated eye but also at the consensual reac tion;that is, at the reactivity of the pupil of the blind eye when the other eye is stimulated. If the poorly reacting pupil of the blind eye is capable of a strong contraction when the pupillomotor input comes via the unaffected eye, then there is nothing wrong with the brainstem neural outflow to the blind eye or 
In optic nerve compression
The RAPD is a valuable indicator of pro gression or recovery of optic nerve damage.
In macular disease
If the visual acuity is no worse than 201200 do not expect a RAPD of more than 0.5 log units. It's hard to get a RAPD greater than 1.0 log with a lesion confined to the macula. Central serous maculopathy produces very little RAPD: at first as much as 0.3 log, but when the subretinal fluid disappears, so does the RAPD.
In retinal detachment
Each quadrant of fresh, bullous retinal detachment produces about 0.3 log of RAPD, and when the macula comes off, the RAPD jumps up by roughly 0.7 log units.
In anisocoria
The eye with the smaller pupil has a relatively shaded retina, and when less light strikes one retina during the alternating light test it can look like a RAPD. The asymmetry becomes significant when one pupil is very small or when the anisocoria approaches 2 mm.
In suppression amblyopia
A small RAPD in an amblyopic eye should be expected. It is not always there, but if you look carefully it can be seen about 50% of the time. It is generally less than 0.5 log units, and the number does not correlate well with the visual acuity.
In cataracts
A unilateral cataract, even when very dense and pigmented, produces little or no RAPD.
A white, opaque unilateral cataract usually causes excess retinal stimulation by scattering the light, so that there appears to be a RAPD in the other eye-the one with a cle a r lens. 2
In tract lesions
A complete optic tract lesion usually produces a modest RAPD (0.4-0.6 log) in the con tralateral eye-the eye with the temporal field loss.
In pretectal lesions
A unilateral lesion in the pretectal nucleus or in the brachium of the superior colliculus (due to an AVM or to a pinealoma) will damage the pupillary fibres coming from the ipsilateral optic tract. This can produce a contralateral RAPD without any loss of visual field. 3
In functional visual loss -there is no RAPD.
Measuring pupillomotor input asymmetry is not a difficult skill to learn; it is easier than mastering the slit lamp, the indirect ophthal moscope or the streak retinoscope and it is an effective way of teaching residents to pay attention to small asymmetries of pupillary input. If you plan to wait for an instrument to come along to make this measurement for you, you may have a long wait, and further more, when it does arrive you will have no personal means of validating the machine's readings.
